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Abstract 
In the period from February 2013 to April 2014, it was developed the project “Communication, Education and Social 
Mobilization in health field, in the city of Uberaba/Brazil: knowing resources and committing rights, by professors and students 
of the Social Work Graduation Course at Federal University of Triângulo Mineiro -   Universidade Federal do Triângulo Mineiro, 
funded by the Minas Gerais State Research Foundation – Fapemig. Aiming to expand and implement the universal access to the 
Unified Health System (SUS) in Uberaba the following actions were performed: mapping of the demands of users and health 
professionals in the field of health education and communication, along with the 16 units of primary health care; creation of 60 
radio programmes about SUS and the right to health and workshops on humanization for receptionists and managers of health 
units. From the survey, it was noted ignorance of the needs of health service users and lack of investment in health teams training 
in the context of education and communication in health, specialized language used by professionals with health users and 
fragility in conveying information that consider local and regional demands. Health education actions carried out by the project 
provided humanized and articulate dialogue between public policies and their users, users and teamwork and transmission on the 
services and social rights. Actions of health education and communication carried out by the project provided a humanized and 
articulated dialogue between public policies and their users, users and teamwork. The quality and the way these actions were 
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processed were determinant to the materialization of health policy as universal right to citizens. 
 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Sakarya University. 
Keywords: Health education; health communication; health policies; social rights. 
1. Introduction 
This paper aims at presenting an experiment of the extension project in interface with the research entitled 
“Communication, Education and Social Mobilization in Health in the city of Uberaba-Minas Gerais: knowing 
resources and committing rights”. 
It is a project funded by the Minas Gerais State Research Foundation – FAPEMIG, developed by professors and 
academics of the Social Work Graduation Course at Federal University of Triângulo Mineiro - Universidade Federal 
do Triângulo Mineiro. This paper aims at analyzing the contributions of the health education and communication 
activities performed with the population and health professionals, as strategies for accomplishment of the access to 
health policy in Uberaba/Brazil. 
 The promulgation of the Constitution of the Federative Republic of Brazil, in 1988, seeks to strengthen 
citizenship by ensuring social rights previously ignored by the State. Health is recognized and defined by law as a 
universal right, expressed in article 196 of the Constitution: “health is everyone's right and duty of the State, 
guaranteed by social and economic policies aimed at reducing the risk of disease and other aggravations and 
universal and equal access to actions and services for its promotion, protection and recovery”. 
The Constitution of 1988 signals an important milestone in the redefinition of social policies in Brazil, especially 
in the field of public health, with the proposal of the creation of the unified, integral and gratuitous system, named 
Unified Health System-UHS - Sistema Único de Saúde-SUS. 
In this context, the concept of health is not the absence of disease anymore and turns to be a new and expanded 
health perspective with emphasis on the actions of attention to the promotion and protection of health aimed at 
improving the quality of life of the population. 
In this way, Brazil ratifies the affirmation of the Declaration of Alma-Ata recognizing that:  
health is a State of physical, mental and social well-being. Health is a 
fundamental human right, and that the attainment of the highest possible level of 
health is the most important world social goal whose realization requires the 
action of many other social and economic sectors. (Ministry of Health, 2002, 
online)(our translation) 
  The Organic Health Law (Law No. 8080/90) stipulates in its article 7 º the creation of SUS establishing 
democratic principles in the context of health policy, based on the universality of access, integrality and equity of 
care, having as main guidelines of management decentralization, hierarchization and the regionalization of the 
services offer, and still, the commitment to the efficaciousness of the interventions and the complementarity of the 
private sector with a view to a participatory management. 
In this sense, UHS/SUS represents a major breakthrough in terms of health policy in the world, but users of this 
system still face many barriers to access to health in an integral and universal way, that is, to facilitate the execution 
of legally guaranteed rights. 
 Bravo (2009) emphasizes in his studies that, despite advances in public health policy with regard to the 
universality of the right to health, numerous factors affect its strengthening and consolidation as social policy.  
With the adoption of the neoliberal policy, mainly from 1990, and present until today, it is noted the intervention 
of the minimum State articulated with the privatist medical assistance model, with a view to reducing spending, 
especially in the social area and the expansion of health privatization, transferring, again, the responsibility for the 
Brazilian population.  
Despite barriers in the health sector, HUS/SUS is considered one of the most advanced health policies, because it 
is a public proposal of democratic right to health which points to social justice. Therefore, it is necessary to fight for 
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its effective implementation in defense of the guarantee of a public, universal, free, integral and quality public 
health, aiming at the right to access to health for everybody without distinction. 
In order to overcome the challenges posed by this daily experience by users, professionals and managers of 
HUS/SUS, health education and communication in health have been identified as alternatives which may be used to 
guide, promote and, above all, contribute to the implementation of the rights of Brazilian health system users. Thus, 
this article seeks to emphasize education and communication as strategies for accomplishment of the users ' rights, 
with a view to promoting quality and access to health services.  
 
2. Health education and communication in the context of the Unified Health System in Brazil: universal 
acess in question 
 
Since long education and health communication establishes an intense relationship with health policies: from 
advertisements to existing projects. Currently, health communication has gained more strength, because health 
policy defends the discourse of popular participation and social control.  
When speaking of education in health, from the understanding that the educational process consists of 
knowledge and skills that a subject exchange with another with the goal of developing reflections fostering changes 
in behavior. Given this, health education plays an important role as regards health as a universal right. Health 
education is a social practice, whose process contributes to the formation of critical consciousness of the people 
about their health problems, from their reality, and stimulates the search for solutions and organization for individual 
and collective action (FUNASA, 2007, p. 19). (our translation)  
Through health education it is possible to elaborate strategies that mobilize the population to participate directly 
in the decision-making processes that involve health policy, in health councils, conferences, and other spaces for 
discussion, in order to fight for access to health as a universal right and with quality, in line with the principles and 
guidelines of the Unified Health System.  
In this way, health education commits itself to the defense of a Unified Health System for everybody and that it 
can be directed to meet the demands of its users, with regard to health promotion, in the perspective of totality, as a 
way of perceiving the user in its completeness, considering cultural, social, economic and political aspects and not 
only as a person who needs care. For this, it is necessary to establish a dialogue with the user population in a 
horizontal shape and, in this sense health communication stands out, which has the role of promoting the 
approximation of users with health services and professionals. 
 It is important to emphasize that health communication must use clear, simple language, without using technical 
terms, be made in a humanized form, promoting acceptance, qualified listening and the strengthening of bonds in 
order to promote the role of users as regards health as a right.  
Health services and the formulation of strategies for the protection, promotion and prevention in health fit 
together in a complex service system, which, according to the law 8080/90, assist the user in an integral and 
continuous way, whether in primary care services (basic health units/UBS), either in secondary care (Emergence 
unit in health/UPA (hospitals) and Regional Health Unit/URS) or tertiary (hospitals).  
Basic attention, object of studies and activities of the project "Communication, education and social mobilization 
in health field in the city of Uberaba-MG", is the "gateway" of users to health services in Brazil. It acts from the 
perspective of public health, health promotion and the prevention of risks and harms to the health conditions of the 
population, in order to create and strengthen strategies that are closest to the users and their families.  
In the light of these notes, through the actions of this project we sought to meet communication strategies and 
health education in primary care network in Uberaba/MG. 
 
3. Health education and health communication in the context of the Unified Health System in Brazil: 
universal access in question.  
 
Since long education and health communication establishes an intense relationship with health policies: from 
advertisements to existing projects. Currently, health communication has gained more strength, because health 
policy defends the discourse of popular participation and social control.  
 
When speaking of education in health, from the understanding that the educational process consists of 
knowledge and skills that a subject exchange with another with the goal of developing reflections fostering changes 
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in behavior. Given this, health education plays an important role as regards health as a universal right. Health 
education is a social practice, whose process contributes to the formation of critical consciousness of the people 
about their health problems, from their reality, and stimulates the search for solutions and organization for individual 
and collective action (FUNASA, 2007). (our translation)  
 
Through health education it is possible to elaborate strategies that mobilize the population to participate 
directly in the decision-making processes that involve health policy, in health councils, conferences, and other 
spaces for discussion, in order to fight for access to health as a universal right and with quality, in line with the 
principles and guidelines of the Unified Health System.  
 
In this way, health education commits itself to the defense of a Unified Health System for everybody and that it 
can be directed to meet the demands of its users, with regard to health promotion, in the perspective of totality, as a 
way of perceiving the user in its completeness, considering cultural, social, economic and political aspects and not 
only as a person who needs care. For this, it is necessary to establish a dialogue with the user population in a 
horizontal shape and, in this sense health communication stands out, which has the role of promoting the 
approximation of users with health services and professionals.  
 
It is important to emphasize that health communication must use clear, simple language, without using 
technical terms, be made in a humanized form, promoting acceptance, qualified listening and the strengthening of 
bonds in order to promote the role of users as regards health as a right.  
 
Health services and the formulation of strategies for the protection, promotion and prevention in health fit 
together in a complex service system, which, according to the law 8080/90, assist the user in an integral and 
continuous way, whether in primary care services (basic health units/UBS), either in secondary care (Emergence 
unit in health/UPA (hospitals) and Regional Health Unit/URS) or tertiary (hospitals).  
Basic attention, object of studies and activities of the project "Communication, education and social mobilization 
in health field in the city of Uberaba-MG", is the "gateway" of users to health services in Brazil. It acts from the 
perspective of public health, health promotion and the prevention of risks and harms to the health conditions of the 
population, in order to create and strengthen strategies that are closest to the users and their families.  
In the light of these notes, through the actions of this project we sought to meet communication strategies and 
health education in primary care network in Uberaba/MG. 
 
4. Communication and education in health in the basic attention network in Uberaba/MG: knowing the 
resources. 
 
The first step of this project was to conduct a survey of bibliographic references, documentary research and 
mapping of the services that comprise the basic attention to health in the city of Uberaba, Minas Gerais, Brazil. 
Uberaba is a city from Minas Gerais State, in Brazil. It is located in Triângulo Mineiro Region, belonging to the 
mesoregion of Triângulo Mineiro and Alto Paranaíba ant the microregion of the same name. The city has a 
population of 289.376, according to data from IBGE, 2010.  
For data collection it was used a form guide and interview with the managers of health units that make up the 
attention network. From data analysis it was noticed that the services provided by the basic attention network in the 
municipality are linked to general practitioner care, Pediatrics, Gynecology and dentistry. Such a reality is due to the 
fact that these are the most popular services for the population.  
In relation to the actions of promotion and prevention in health it was highlighted that the activities developed 
are centered in specific campaigns proposed by the Ministry of health and others related to regional and local reality 
and health education group, carried out by Family Health multiprofessional teams.   
Regarding the dissemination of services provided to the population, it was identified the Community Health 
Agent-ACS as the main articulator of the information among the health services and population, and, also, it was 
highlighted the use of posters, pamphlets, brochures and publicity in media. Health agents must have the “ability to 
participate in the promotion of health, in its area, through development of an educational work, stimulus to 
communitarian participation and intersection work, aiming at quality of life.” (Brazil, 1999) (our translation) 
Thus, it should be noted that the primary health care in the municipality has fulfilled the requirements of its 
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services offer. With regard to promotion and prevention actions it was identified that educational activities occupy 
an important space in everyday dynamics of teams. With regard to the dissemination of health services, one of the 
challenges facing teams is to expand the breadth of information reach and how to approach the population, resulting 
in the strengthening of primary care and the effectiveness of rights to health.  
Information obtained in this first stage of the project, associated with the studies carried out by the members 
that make up the project, allowed the elaboration of 30 radio programs scripts, which are being served through the 
College Radio to Uberaba and other 27 municipalities that makes up the Southern Triangle region. The goal of such 
programs is socializing information on matters related to the Unified Health System – UHS/SUS, national 
Humanization policy and Health Pact to expand access of population who use health policy to the services available 
in its municipality. Other 30 radio programmes are still being produced.  
For radio programmes elaboration academics were divided into subgroups, under professor guidance, and each 
of the subgroups vouched for producing programs for a particular subject, among which stand out: principles and 
guidelines of the SUS, commissions and competencies of HUS/SUS, domiciliary hospitalization, services available 
in the basic attention, among others. To give greater objectivity it was used data collected by the Ministry of health 
about the number of assistance made by SUS, investments in programs and projects in the context of health 
promotion in the country. Then the actors involved discussed the construction of such programs: the language, the 
way, communication among other components, with a view to dialogue and give impact on the policy on population 
health care. 
The recording process of these programs was conducted on College Radio of UFTM. For the project to be 
identified over the time by the citizens/radio listeners, the programs followed a template, starting with a "jingle" and 
ending with the phrase: "Social Services: meeting resources, effecting rights". The accomplishment of this extension 
activity, health communication, is one of the strategies identified for the implementation of the right to health, in the 
basic attention in the city of Uberaba and region. 
Another action taken by the team refers to the I Seminar on health communication, education and Social 
Mobilization, which took place in December 5, 2013. The event aimed to democratize knowledge about education 
and Health Communication, involving health professionals of Uberaba and 27 municipalities in the macro region. 
This meeting was significant, with the participation of 288 people among students and health professionals, who 
debated the importance of communication in health, fostering discussion on the challenges in the quest for 
effectiveness of health as a social right. At the end of the event people attending the Seminar indicated interest for 
later thematic enhancements for humanization and reception at health services, health communication.  
In the first quarter of 2014, after contacts with the Municipal Health Secretariat, workshops on improvement 
about Health Humanization were carried out, having as target audience professionals who make up the "front line" 
of the care, i.e. the staff/receptionists, as well as managers of the basic health units.  
In the first workshop there was the participation of approximately 47 people. It was noticed that the methodology 
used, i.e. participatory and dialogical provided learning through exchange of experiences, of interdependence among 
the various actors, mutual growth focusing the discussion on health policy, social participation and the humanization 
in healthcare. 
 
5.  Final Considerations 
 
From the studies carried out, it appears that, in Brazil, the current conception of health policy, understood as a 
right, stems from a long process of transformations, in which it is highlighted some legal landmarks, like the Federal 
Constitution (1988) and the regulation of the Organic Health Law (Law 8080/90) that sets forth the principles, 
guidelines, the management approach among other significant elements of HUS/SUS.  
Despite representing significant progress, SUS still presents several weaknesses in ensuring the 
implementation of the right to health. In this context, education and health communication become important and 
necessary tools in order to strengthen health while population’s right and responsibility of the State.  
The democratization of access to information about health policy and cross-cutting issues contributes to the 
population to improve their quality of life through health promotion and disease prevention as well as participate 
more effectively in the formulation and implementation of health policies that meet their real needs. 
When developing the actions of the project: "Communication, education and Social Mobilization in Health 
field in the city of Uberaba/Brazil: knowing resources and effecting rights," it was noted that the health care 
provided to population is accomplished through the network of primary health care in fragmentary form, 
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contributing in an incipient way with efficaciousness of citizens demands. Part of this difficulty stems from the 
absence of investments in qualified training of health teams, with regard to communication and health education 
with the use of a not very accessible language, precariousness in conveying information which they consider the 
demands of the population. Although there is concern and actions with a focus on educational processes for 
professionals in the public health context, these are held in an unsysthematic and focalist way, damaging the 
collective sharing among health workers and users of the system to meet real demands.  
From the actions carried out such as the radio programs, the seminary, the studies and search, the inquiry and 
the workshops it was verified that the project has provided the humanized dialogue, accessibility to the information 
and the knowledge for the understanding of the rights to the health, procedures of health both for the users of the 
health services and for the health workers. 
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